= = - NIARTLANDY STATIC UEPARIMEND UF MEALIT 


aceite ] geet: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16014 
006 CERTIFICATE OF DEATH 
“3 1 DECEASED NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
S int Eni Y 
8 a Inia Mae Boulter NovemBe# 17 196d" 173308, 
fs 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {In years [_IFUNDER | viaR TWF UNOKR 26 HRS. 
ss Female White August 31, 1696 | 7B" ps [me] | 
i Ta. SEE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 0) Never mario] 9. COUNTY OF DEATH 
ro it % 
SN ont’ Maryland US WIDOWED] __DivoRceD [F} Kent rit 
Ete ]i0. ClTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital — |120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= A give street oddress} during mast of working life, even if retired.) INDUSTRY 
283° "| Chestertowm Rete leen Anne Hospita MS SeueeLs : 
= s iz 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? }13e, STREET AND NUMBER 
a rd i 
Bes /& [osmission) STATE 3 x . me Rock Hall | ‘SO vom 
7 eo fe SSS 
Zé = ] 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Lemel _ NWN Beck Sarah Nell Watson 
S35 Vea, WAS DECEASED = WW US. ARMED FORCES? Téb. SACTAL SECURITY NO. 17. INFORMANT Address 
ga es,.no, or unknown! yes give war or ‘service) 3 3 , J 
Zee 2218-20-52 Anita Kendall (daughter) Rock Hall, Nd 
o >. ie "0 PPh 
of 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}) nies Heed aa 
So PART |. DEATH WAS CAUSED BY: () Q mr Oo. ly de. 
SE . IMMEDIATE CAUSE (0) LA 2 XIrW< EN © CNN Leen 
3 S Uf E DUE TO, OR AS A CONSEQUENCE OF . = 
2. Canditions, if ony, which gave Gin oO & o 
=o fise to immediote cause {0}, (b) a ¢—_— 
3s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
SE last. 
Eke st 9) 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
3.3/ x 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 No fay CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING 1} 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B} 

OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( owe STREET, ator’) 2If. LOCATION Street ar RFD. Na. City or Tawn Caunty State 


MEDICAL CERTIFICATION 


After this certificate hos been si 


directar, page 3 should be detoched for use as the bi 


should be filed with the State Dept. af Heolth prior to buriol, cremotion, or removal 


TO HOSPITAL OR @ ... PHYSICIAN: The low requires that the deoth certificate be executed witht. 
Page 4 moy be retoined by the hospitol or ottending physicion 


While — Not while NDING, EFC 
fot feo ot work O bo 6 
22a. | certify that {{) (this haspital) attended the deceased fram_L+/ 05 196d, ta 7 , 1929 _, that (I) (we) last 
< saw the qed alive an__Z0= 4°72 __19@¥“Gnd that in (my) (aur) opinian death accurred on the date and haur and from the 
“ causes stated abave, (1) (we) (did) (did nat) view the bady after death. 
S 22b. SIGNATURE -* Winnie we. aise 22c. DATE SIGNED 
= (UOcel, veces _ hie CF preacor O pays O She PTS 
TASES | 22d, PHYSICIAN'S 22e. ADDRESS 
= | Meret ee) Dire AO. Dick, MDs Chestertown, Md. 
S 
2 
2 


P iibamant [AL 20/68 [WARIS ERE SE em. [ROS HT Kee MS 
ase FINRA ORATOR V, Williams Ches®¥ftown, Md. [2 Rar SS gch” Peeen 


30M REV. A DATE f a 


sg 


5 


MARTLAND STATE DEFARIMENT OF REALTIA 
1. 1 6002 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 160145 


CERTIFICATE OF DEATH 


es 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
3 Hee aeat harles Millen Coanelins Noveiilben Ta” Yeor 63) 2 Pom 
os = % 3S . f I S. DATE OF BIRTH Gr AGE i OFS, [IF UNDER) YEAR TIF UNDER 24 HRS. 
= Ss 5 Mi 
a: Hay 31, 1903 [OS™] || 
3 2 3 wd a Gtote‘er ye 7p, CITIZEN OF WHAT COUNTRY? 8. maReieo [ Nevee maRnieD[—] | COUNTY OF DEATH 
a eS are USA WIDOWED [>] DIVORCED [] Kent a: 
= 2s 10. a ae) Wn) F DpAFH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ae AM 
ar = hi) give street address) XXX during sraskos working life, even if retired) | INDUSTRY 
= S ol 
ee) 
aA 5 = %, Use RSONG {Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN V34. INSIDE CITY LIMITS? T'13e, STREET AND NUMBER 
) admission) 13b. COUNTY 
Zee!) ” Ngnyland | ON" Kent Rock Hall | "SKI _% XXX 
oo — a / 14. FATHER'S NAME First Middle _lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
| os 
soe Janes A. Ruth Apader 
S35 160. WAS DECEASED EVER IN U.S. ARMED FORCES? ob. SOCIAL ae Vs INFORMANT A 
ges es, haar URRCRET "a tURceaom semen V3 A vetign Coanelins——Rock HH. atl ; ManyLand 
€s5 ROKIMATE INTERVAL 
oe E 18, | [is, cause OF DEATE OF BERTACeuan bay ows couseirein {Enter only one couse per jiesTor (l congetc Sa for (9}-4p), ond {¢).) Tween ONSET AND DEATH 
soe PART |. DEATH es CAUSED BY: 
Se rot = = IMMEDIATE CAUSE (a) E 
Ses / DUE TO, OR AS A CONSEQUENCE OF 
3a Conditions, if ony, which gave 
zi = rise to immediote couse (a), (b) me os 
se 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Cas 
last. ar See 0) 


PART a Dhegs SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ra nog CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18.) 
([JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) PM. 19 


. ‘AT HOME, FARM, STREET, FACTORY, E FD. No. i 
hie OI eURRED Ve. PLACE OF INJURY RCEIMADRE Bt. 2IE LOCATION Street or R.F.D. No. City or Town County Stote 


jot wark —_at wark 


22a. | certify that (1) (this hospital) ottended the deceased from_Xuy_] Wes, to_TaV Af 194 __, thot (I) * lost 
saw the deceased live an. 19 7 and thét in (my) (cur) apinion death occurred on the dote ond ‘hour ond from the, 
couses stoted obove, (I) (we) (did) (did not) view the body after deoth. 


7b.5IG Fe © Rie = ms Wc, DATE SIGNED ; 
thy ule y DEGREE PHYS, [4 pirector OO pays. O ite ee S. 
72d. PRYSICIAN'S 2s. KODE, 


MEDICAL CERTIFICATION 


le 3 should be detached far use as the burial 


filed with the State Dept. af Health priar to bur! 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be exefit 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


ay nawe(tee) §=— Nonbend Rock Hall, Maryland 

52 : 

Ss 230. SURIAL, CREMATION, Bb. Vo 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 

z room | Nov. Wesley Chanel. Rock HA A RYLAND 


3. 


24, FUDARAL,DIRECTOR ADDRESS 7 x 2Sa, REC'D BY REGISTRAR 2Sb, REGISTBAR'S SIGNATUR 
gah Aone) Chere Heel ndrOEC2 1968 goborntay Yeadt 


£ 
f=} 
3. 
ao) 
S 
= 
3S 
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S 
3 
= 
= 
a 
a 
= 
oe) 
= 
S 
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2 
2 
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The low requires that the de 


attending physician. 


Page 4 may be retained by the haspital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ath sc 
we 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16016 
16002 CERTIFICATE OF DEATH 
h pee First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
int] 
(Type or print) eta We Higman November °Y7, 1868 |>.P ™ 
IS 3 SEX 4. RACE 5. DATE OF BIRTH 6. be {in yoo ars TF ONDER 24 RRS, 
> rl MONTHS MIN, 
Be Male White March, 2, 1876 i eas | 
= 3 To. ua (Stote of foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [2 NEVER MARRIED[] 9. COUNTY OF DEATH 
ve country) 
SS Md. UsSeAe WIDOWED []__ DIVORCED [7] Kent Md. 
ae 10. CITY OR TOWN OF DEATH - NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR) 
5 = Millington give street address) ene. dup post oho working Wage if retired.) ie & Feed 


ian and completely filled in by th 


5 = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 134. INSIDE CITY LIMITS? J 13e. STREET AND NUMBER 

23 dmision) “STATE ayy Ce COUN vont 4llington | Sig 0 Neue 

>o eo 

é = 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 

ee James c Higman Catherine Hart. 

¢ 

gs Teo. WAS DECEASED EVER IN'U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

a3 NS enone) | Meow! |218-34-7765 |Mrs. Nettie Me Higman, Millington, Md. 21651 

os = 34— P « Hig _ is 

o sr ems fe PPROXIN. 

= e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) pbs one tig veh 

me PART 1. DEATH WAS CAUSED BY: oro e Qot¢ 6 Q 

—=S * IMMEDIATE CAUSE (a) op eaten REVO d > E 
sos 4 DUE TO, OR Cae OF 
2.5 entrar if any, oe gave + ee UMVwo Za PRIS SO: ior a” l i. fe a) 
“ee tise to immediate couse (a), 
Bes stating the underlying cause DUE wo, a pS 8 0 SEQUENCE OF 1 7 
pees lost. (9 Vetere bt Sos ous 
> A 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT'RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 

190. DATE erator 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YX ‘wo wo CAUSES OF DEATH? 


2ha. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, ttem 18.) 

(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM, Manth Doy Year 

(tf either, notify medical exominer) PM. 9 

21d. INJURY re Die. PLACE OF INJURY (i HOME, FARM, STREET, pare 21f. LOCATION Street or R.F.D. No. Gty or Town County Stote 
i Not wh ile] OFFICE BUILDING, ETC. 

lat work —_at wark 


22a. | certify that (|) (this haspital attended fh ay SiS ss. AL (= L719 ft _, that (I) sea) fast 
saw the deceased alive an. , and that in (my) (aur) apinian Kee accurred an the date and haur and fram the 
causes stated abave, (!) (we) (did) (did nat) view = body after death. 


MEDICAL CERTIFICATION 


Z rage ATTENDING NED, STARE apie 
Ve tobe vecrée pays. KJ irecror pas, CO] Max, 2 9- 


‘|__“E(We) Geza Koralewski, M.D. Millington, Md, 21651 


e 3 shauld be detached for use as the burial 
ed with the State Dept. af Health prior ta burial 


i 


af 4 
Sar 
ese 8 
Sz Od a SS 
So 230. BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
3% Burda re) | Nov.30,1968 | Millington Cemetery. Millington, Kent, Md. 

24, FUNERAL DIRECTOR ADDRESS: 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


som¥evjies | Edward Fellows & Son, Millington, Md. oBE C 1968 | fCCarntay Vere, . 


=i 


items 5 & 6 FilmG4O7 MARTLAND STATE DEFARIMENT UF AEALIA 


ecuted within 24 hours ofter degth. 


] 12/3/68 kk ria VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 16017 
16008... CERTIFICATE OF DEATH 

Ses 1 foe First Middle lost 2. DATE OF DEATH : 2, HOUR 

SUvS ‘ype ot print) ont 

EES Ma s Holley fr Ft 68 Ban 

3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE In years [_WUnoee Yea [oF UNDER 78 Wns, 
} irt i) 0 MIN, 
Female Colored Sept. 17, 1908 BO es | | 
To. BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED 4] NEVER MARRIED) | COUNTY OF DEATH : 
oa cauntry). 

Fee Maryland U.S.A. wipoweD [7] _ivoRcED [7] Kent Count Md. 

2es 10. CITY OR TOWN OF DEATH Ry Se DD, |I1.NAME de OR INSTITUTION (If natin haspital 2a. USUAL OCCUPATION (Kind of work done Vas KIND OF BUSINESS OR 

=Af give street oddress) during, mast af workig even if retired. 

285 Ches “oy ‘At Home “pomes tic ) 

Eorste Lee USUAL Ln (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 3d INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 

ays | TA 

Ee s// pimio! “Maryland |'*°%" Kent ChestertowPO 4) 

SES / [A FAWERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
et Willian ‘ F. Johnson Anna Hyns: on 
Ss Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. __]17. INFORMANT ‘ddres: 

wes voprgorsnlaon) | oiesmwareen fips capac *RAP.D.#F 3 

2<§ srs lab onnson Ches pPtow d 

5 ; 
gee 18. CAUSE OF DEATH (Enter anly ane couse per line fay (0), (b), and (c)) BETWET ONSET AND DEAT 

ae PART 1. DEATH WAS CAUSED BY: ET z 

Saat IMMEDIATE CAUSE (0) 

Sac DUE TO, OR AS A CONSEQUENCE OF SEVERAL 

c=} R 

LS Conditions, if ony, which gave ‘ Hf CAVES. y EARS 

ae tise to immediate cause (0), (b). 

z= ‘g stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 


bs 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ties / 


19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo NO ® CAUSES OF DEATH? 


Tio. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Tie. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18.) 
Joe contre (aust oF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol exominer) P.M. 19 

Zid, INJURY OCCURRED | 2le. PLACE OF INJURY (th HOME, FARM, STREET, FACTORY.)1 214, LOCATION Street or R.F.D, No. City or Town County Stote 


The low requires that the death certifi 


Poge 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed b' 


MEDICAL CERTIFICATION 


While [Not wile OFFICE BUILDING, ETC. 

lat work —_at work 

22a. | certify thaf((I)}(this haspital) attended the deceased fr (ETE , 92s, to_ff- , 9.4&2_, that!) Su lost 
saw the deceased aliyg an = 19 € 3, and that in {my) (aur) opinion death accurred on the dote ond hour ond from the 


causes stated abave{(l) (we) (Hid) (did nat) view the bady after death. 


2b. SIGNATUR OF. . 2c. DATE SIGNED ‘ 
2 — ATTENDING ED STAFF o 
CL 4. Ee ae ee a -22-6€&. 


le 3 should be detoched for use os the buriol-tronsit permit. 


should be filed with the State Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


se 7d. PHYSICIANS Qe, ADDRESS 
& ‘ (ye) A. Jorge Oteiza M.D. Chestertown, Marviand 
eq 2a. BURIAL, CREMATION, ‘23b. DATE ‘Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 


& 


ae RALBIRECTOR ADDRESS "28a. REC'D BY REGISTRAR na b. REL ASTR R'S SIGNATUR q 
30M REV, GR Chestertown, Md. DATE NOV 5 {9¢ g fue. i, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16018 
1600 : CERTIFICATE OF DEATH 
call 
area 1. DECEASED-NAME ° First Middle lost 2a. DATE OF DEATH 2b. HOUR 
i] (Type or print) c Month a4 fear 
2 ppaie. Johnson November 1868 B:30A" 
2 4. SEX S. DATE OF BIRTH ts ih m, [FUNDER I YEAR | IF UNDER 24 HRS. 
= = last birthday} TAS. IN 
ore Be Female weletes October 7?,1888 vad ssi eb 
3 po 5 - 
3 273 7a, SIRTHACE (lle or Fron] 7 ZEW OF WHAT COMITRT? 8 aRRIED [NEVER MARRIEDE-) | % COUNTY OF DEATH 
ee Cecil Co;Md U.S.A. WIDOWED [>t __ DIVORCED Kent Md. 
c =85 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done al Kno BUSINESS OR 
cS eee give street oddress) during mast af working life, even if retired.) INDU! 
= 3238: Massey. Home. Rural lousewor, ome 
Sri 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?» 13@, STREET AND NUMBER: 
25S 4 [odmission) STATE 13b. COUNTY 
E jege ll ! Md Ken Masse MEI) (WOR 
B/E S / PM FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s2 
le 2 = Unknown Boyer Mary Thomas 
2 8865 Téa. WAS panes a RS ‘ARMED FORCES? ; Tob. SOCIAL SECURITYNO. ‘17. INFORMANT ~—-sdDaughter Address 
a ‘yas Yes, no, or unknown, y#s give war or dates of service 
epee No able Griffin Massey, Md. 21650 
= ag bei OT OS AE. i a ell Ne Scien apn Se Te a SS a a en Ee. nn PPh 
2 ae E 18. Cause OF bear fe only ane case pe line for (a), (b), and (c)) PR sense 
aS "ART |. DEATH WAS CAUSED BY: R ‘ 
ie ses IMMEDIATE CAUSE (0) PONCHO PNEWNONI 3 cow, 
Soc as s DUE TO, OR AS A CONSEQUENCE OF 
=e es Canditions, if ony, which gave A Perro oy TP od e2 = lo J 
S ie € tise ta immediate cause (a), DUE TO, OR AS A CONSEQUENCE of ¢ 
= 5 ok 5 stoting the underlying cause 2 
gs pas ey Me ae oe PW aa of (OT eh eae 3 Y Peery 2 
5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO fl CAUSES OF DEATH? 


a. ACCIDEN RIYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Baas Tov rb peeRr Month Doy er 
(If either, natify medical examiner) 


21d. INJURY OCCURRED | 21e, PLACE OF Tair ‘AT HOME, FARM, STREET, ay 21f. LOCATION Street or R.F.D. Na. City or Town aunty State 
While Oo Nat while [> ‘OFFICE BUILDING, ETC. 
jot work —_ ot wei { 


22a. | certify that (I) (this arhenite) page ie deceased Ong, Fe Ved toVor: TS 194, that (I) (we) last 
. 


After this certificate has been si 
MEDICAL CERTIFICATION 


le 3 shauld be detached for use as the buri 
filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


saw the deceased alive an. 19 GO and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
& causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
ls; 22b. SIGNATURE ; Bene ah we 2. of SIGNED 
= 4 Wee DEGREE PHYS. JEL. pieecior Opis, OY] V. + 64 * 
2 8e Yad. PHYSICIA Te. ADDRESS 
2°38 wale pe) bene LPR i M.D. Millington, Md. 21651 
sSz 
5 3a 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
oe Lpurtal™” — [Nove17,1968 | AeM.E. Church Yard. Golts, Kent, Md. 


Pan 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR eet ie SIGNATURE 
30M REV. 1/68 Edward Fellows & Son, Millington, Md. 21651 oars NOV 1 | Edward Fellows & Son, Millington, Md. 21651 / om NOV19 168 1968 9 


TO HOSPITAL OR ®... PHYSICIAN 


The law requires that the death certificate be exec 


Page 4 may be retained by the haspital ar attending physician. 


S MARTLAND JIAIE DEPARTMENT UF MEALIT 
1 6005 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16019 


CERTIFICATE OF DEATH 


|. DECEASED-NAME i Middle 2a. DATE OF DEATH 2b, HOUR 
(Type or printy Month 3am 


3 SEX 4, RACE 5 DATEOF BIRTH ©. AGE (In years [_IFUNDER YEAR TWF UNDER 74 HS. 
last ity a rea eae [22] le *IN 
(N\G nt 
7a, URTHRACE (Sere or ferin [7 ZEN OF WHAT COUNTR? 8. ‘ COUNTY OF DEATH 
Brute! 20 MARRIED ri NEVER aenioC] 
Hlhacerlasd WIDOWED [ DIVORCED [ < Ma. 


10. CITY OR TOWN OFIDEATH nN. ng OF HOSPITAL OR INSTITUTION (If not in hospitol pe USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give street oddress) nN ‘ , pg most af gaa , even if retired.) INDUSTRY 
minin! 


iled in 
papers. 
_ within 72 hours after death. 


vel 


C /% t 4) 6 

ee: USUAL RESIDENCE (Where deceased lived, if i 
admission) STATE UN 
y anh 


ae 

23 | 4 \ 

S ee £OAANS J 
aes & 14, FATHER'S NAME, First i 1S. MOTHER'S MMAIDEN NAME First Middle lost 
cP i. - 
= ~ A ‘ a LEME ye de ioe as 
83 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 165, SOCIALSECURITYNO. V7. INFORMANT Floss oval Pedcace - Adress 
3.2 
va Yes, kt (Il yes give war or dotes of service) Fi 4 j 

ae sng unknown) ; 8-Sa~2i19¢ | Sue Vat ers résleedesn I 

1B. a oral on ete couse per line far (a), (b), and {¢).) BETWEEN ONSET ip Dea 
"ART 1. DEATH WAS CAl F 
IMMEDIATE CAUSE (0) Pneumonia one week 


PT, 7 DUE TO, OR AS A CONSEQUENCE OF 
ly, which gove 


Conditions, if 0} i i 
tise to immediote couse (0), (i) aoe en Ee a me pet Ve sheers 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


best. @ Diabetes mellitus and uremic acidosis, _ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


“fax 
190. DATE GF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No EX] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
po CONTRIBUTING [7] CAUSE DF DEATH HOUR A Month Day bs 
(if either, notify medical exominer) 


a Ai2a4t OCCURRED | 2le. PLACE OF a AT HOME, FARM, STREET, om ZI. LOCATION Street or RF.D. No. Giver Town Cony ce 
Eo Nerw (cence BUILDING, ETC. 


-transit permit. Then 


soa CERTIFICATION 


shauld be filed with the State Dept. af Health prior ta burial, crematian, or remaval, and in any e' 
‘S 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
director, page 3 should be detached far use as the burial 


Fee CE ot wark 

220. I certify thot (I) (this hospitol) ottended the deceased from__L1 = ] , 1908, to_LI=] NY. , thot (I) (we) lost 
saw the deceased alive an__1]=16 _19G8_, and that in (my) (our) opinion ‘deoth occurred on the date rl ‘hour and trom the 
causes stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 

2b, SIGNATURE 9 paar a 2. DATE SIGNED 

YH omnes 9 bo vecree pays. Bd bircror CO ps OO} 11/16/68 
72d. PHYSICIAN'S i 228, MOORES P 
| NAME(Type) Thomas J, Solow, M.D. Chestertown, Maryland 
BURIAL, €REMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CRE ee 23d. LOCATION ag or Town) (County) (State) 
eet bv, 18,/468| Holy Uposs Ceme tea, | PEarlton Cagoling _{/ 


VRAIS (4 24 FUNERAL DI ‘, ’ vf) | 250, OV: s akicie a STS bas Ye 
30M REV. 1768) PSY Ai le rn Cisas (VX) NO eee age 


———_————— 


TO HOSPITAL OR ® ..: PHYSICIAN: 


The law requires that the death certificate be execubad_within 24 ¥ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MARTLANL STATIC DEPARTMENT UF CALI 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY ee Factor’) 21f. LOCATION Street ar R.F.D. No. City or Town County State 


While oO Nat while oO 


lat wark —_ot work 


22a. | certify that (I) (this haspital) attended the deceased fram_October 29, 1968, ttNovemberl4 !9_6g , that (I) (we) last 


2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16020 
: 16008 CERTIFICATE OF DEATH 
Ne ve iat Ra First Middle Last 2o. DATE OF DEATH "1 2b, HOUR 
B25 Type ar print) Mont! Do: Year 
553 Helen Elizabeth Lee November 14 1368 0:05# 
2 3 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeors [_1F UNDER | YEAR _[ IF UNDER 24 HRS. 
‘+4 81 birthday a iN 
% Female Whtie June 28, 1887 iol ee 
73 SI ES es EM ges CD & MARRIED [] NEVER MARRIED 9. COUNTY OF an 
335 Maryland US WIDOWED BJ _DivoRceD [] Kent Co., Md. 
2 B= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitat He USUAL OCCUPATION (Kind af wark dane His KIND OF BUSINESS OR 
= vg street oddre: ing most pf working lifeceven if retired. INDUSTRY 
58367 Chestertown REHE'E"Gueen Anen's Hospitdi? Howsenlrs J 
@soe , |130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE city LUAITS?[13e, STREET AND NUMBER 
Zs 2 jodmission) STATE 13b. COUNTY 
Soc Marv land_—__—_|____Kat LI None 
oso € a 2 714. FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
52 
ets Harry Cooper Helen Elizabeth _Ivens 
2o5 160. WAS ee ne Hie ARMED FoR . 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘oa Yes, fs or unknown, IF yes give war or dates of service 
3 161-03-4510 Hosp a Records CHe e m land 
as —a a. oo, Le OXIMATE INTERVAL 
pe 18. Ny Nae eave couse per Jine for (a), (b), ond (c).) Ly 2 ecwttn ‘ONSET ANO DEATH. 
5= fe IMMEDIATE CAUSE (a) LAL A™S27 mond Lowery. Oo Aina 
Ss GIAO DUE TO, OR AS A CONSEQUENCE OF 2 
2s Conditions, if ony, which gove rf AL i apd CAs reece Le. frre Gy 
ae fise ta immediate cause (a). (b) . fs 
Ey) stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 oe (9 
BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
a . 
= z 7 . 
3B = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Ib. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 s YsE] NO CAUSES OF DEATH? 
= = 
2 S&S [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
= & | Cor contrisutinc (7) cause oF oeath HOUR AM. Month Doy Yeor 
= © [lif either, notify medicol exominer) P.M. 19 
= = 
2 
co 
= 
= 


saw the deceased alive an _Noyember 14 19 and that in (my) (aur) apinian death accurred on the date and haur and from the 
causes stated above, (I) (we) (did) (did nat) view ithe bady after death. 


226, SIGNATURE ' a, = ea Mic. DATE SIGNED 
2 euY DEGREE PHYS, pirtcror CO pis CO] Ares K 


22d. PHYSICIAN'S Ze. ADDRESS 
NAME(IvP®) Robert W. Fa Chestertown, Maryland 


730. BURIAL, “BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BEnONA Goatfy 11/16/68 Chester Cemeter Chestertown, Md. 


a RAL DIRECTOR ae ADDRESS 250. REC 10 v REGISTRAR. b. “Joterby 
\ 5 NSE} r', Chestertown, Md.|,,. 9 196 8 


Z 


should be fied with the State Dept. af Health priar ta burial, cremation, ar remava 


directar, page 3 shauld be detached for use as the b 


s 
Es 
B> 


ha 


th. 


‘ 


aexecuted within 24 J 


The low re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


MARTLANY STATE DEPARTMENT Ur MCALIT 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 po4 
16007 CERTIFICATE OF DEATH 2 nite 
4 1. DECEASED-NAME First lost 20. DATE OF DEATH 2b. HOUR 


sis ding November 11, "1968" 


6. AGE (In yeors 


Amanda Sarah Miller 10 50" 


S. DATE OF BIRTH 


IFUNDER 1 YEAR [IF UNDER 24 HRS. 


€ 

3G 

3 

oa 

3 3. SEX lag pirthday) 

cS ithday HOURS MN 

Edd Female February 25, 1897 | Ji" ps Ee] 
a8 To. Baran (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 wapRieo [-] NEVER MARRIED] | % COUNTY OF DEATH 
3eS country 
= Se Maryland us WIDOWED bck OlVoRCED[] | Kent Co., Md. 
#288 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If natin hospital ]12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
ees ay give street oddress) during mast of working life, even if retired INDUSTRY 
=5 = Chestertown Kent & Queen Annes Hospita Housewife 
Sse , eo USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
a’ 6 j i 
Ee 5 /Y. [ron Sm a NS COUNT Chestertown| SL) EX | Rt. #2 
o 

eS 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
E S Aaron McClennon Johnson Mary Elizabeth Comegys 

5 T60. WAS DECEASED EVER 1H US. ARMED FORCES? Tob. SOCIALSECURITYNO. 17. INFORMANT ‘Address 

Mad 
Seg Tf Merny) | Mowwotede! |213-18-4162 | Hospital Records Chestertown, Maryland 
ae oi = = TSE EE CE ee Se Se See oe OS t—“(‘<“< Ci SCC Oe!” PPR 7% 
sie E 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) : xT WIN ONSET AND DAT 
= PART |. DEATH WAS CAUSED BY: pa@ 0, 
SEe - IMMEDIATE CAUSE (a) CNV rary OD OK Are R A es 
f 2d 2 

Sas oY 50 DUE TO, OR AS A CONSEQUENCE PF 
o, = Conditians, if any, which gove a = ne 
=o 3 tise to immediate cause (a), (b), ! _—— a 
a4 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE QF a 
ec last. a iT (0, Go ee Ove ee PN, 
>5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE = GIVEN IN PART 1(a) N 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No [- CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B) 
(JOR conteiUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medicol exominer) P.M. 19 
2id. INJURY OCCURRED | 21e. PLACE OF INSURY (& HOME, FARM, STREET, Pa) 2if. LOCATION Street or R.F.D. No. City or Town County State 
While [Not while] OFFICE BUILDING, ETC. 

lat work —_ot work. 


220. | certify thot (I) (this hospitol) ottended the deceosed from November 5, 19.68, tNavember 11)9_48_, thot (I) (we) lost 
sow the deceosed olive on 19_6@ ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, {I} (we) Gig bie not) view the body ofter deoth. 


z 
S 
s 
= 
& 
3 
8 
= 


After this certificate has been si 


je 3 shauld be detached far use as the bi 
filed with the State Dept. of Heolth priar ta buria 


22b. SIGNATURE FG ATTENOING Meo. STAFE 22c. DATE SIGNED 
CLL Hehe bs decree pays oirecron C) pays, OO} pr-yy -6 9 
Scouts 22d. PHYSICIAN'S 220. ADDRESS 
| NAMETPA, C. Dick, M. D. Chestertown, Maryland 21620 


directar, 
should be 


TO FUNERAL DIRECTOR: 
a 


3c. NAME OF CEMETERY OR CREMATORY 2d EBON ‘ar Town) (County) (State) 
\ Peupaisa) | 11/16/68 | Mt.Pleasant Cemetery \chestertown Kent Md. 


ve alk 24. FUERAL DIRECTOR af a ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
oe FQ~ dO PO Chestertown Md, ot NOV19 1968 - é 


eb executed within 24 hours after, 


Page 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the dea 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendiag 


"a 


bon papers. Pages ean 
, cremation, or removal, and in wy Caged within 72 hours after deoth. 


Mian ond completely filled in by the 


pleose remove cor 


E 
o 
bu 
rd 
é 
£ 


should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detoched for use as the bi 


VR AI 


3 
= 
2 


MARTLAND STATE DEPARIMENT OF HEALIN 


1 6008 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 60 ote 
CERTIFICATE OF DEATH 
tf DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
Cpe nape) PETER ABRAHAM STOKES 6 An 


3. SEX S. DATE OF BIRTH 


male i 4/1887 81 °, 
To. QIRTHPACE (Stote ar foreign ]7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PAL NEVER MARRIED] | COUNTY OF DEATH 
country) 
Maryland wipoweo [] _ivorceo [J Krex Kent Md, 
{i0- c OR Tow OF DeATH Fray ietees 11, NAME OF HOSPITAL OR INSTITUTION (If notin Raspital 2a. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
give street aon es mast af yeti life, even if retired.) bi ocaih 
he home d =a arm 


6. AGE (In yeors 
qs} birthday) 


Be USUAL RESIDENCE (here deceased lived, if institutian: Residence befare {13c. CITY OR TOWN 134, HSI d cy umits? 1 13e. STREET AND NUMBER 
jadmissian) STATE 13b. COUNTY: f 
) Md. Kent hestertown®O i RFD Fairlee 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Walter Stokes Clara Ashle 
‘T6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT - Ad WN 
Yes, na,arunknawn) | (ifyes give war or dotes of service) 2h 4 RFD Bair 
no 36 5893 Anna oke 
a a PPROXINATE INTERVAL 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢}) bans 69 BETWEEN _ONSET_ANO DEATH. 
PART 1. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) (TH ne (4h 
7 DUE TO, OR AS A CONSEQUENCE OF — meee OT % 
Conditions, if day, which gave “t Le. F #2 Lt. 
tise to immediate cause (a), (b), i 4 Lone - 


stating the underlying couse(’ UE TO, OR AS A CONSEQUENCE OI ") ieee 
last. oe. oe (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI IN PART 1(a) 
S LOL 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= eo wo CAUSES OF DEATH? 
a 
S [21a ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 
= | Dor conteieutine (7) cause oF otart HOUR AM. Manth Day Year 
Ss (If either, natify medical examiner) P.M. 1 
= AY HOME, FARM, STREET, FACTORY,’ if 
ae he! ae Tle, PLACE OF INJURY (Ai HOWE FARK TE TIF. LOCATION. Street or RF.D. No. City of Town Caunty State 
lat work —_at tal = 
22a. | certify that (|) (this hospital) attended the deceased from at, Wied, to_ Dl 195 &"_, thot (I) (we) last 
sow the deceased alive on. 19. Sond that in (my) (aur) apinion deoth occurred on the dote ond hour ond from the 


causes stated abave, (I) (we) (did) (dicot) view the body after death. 


22. DATE SIGNED 


ATTENDING MED. STAFF 
oecree pays, EX pipecror CO pays, 11/14/68 


At 
pA | AAAAA A 
22d. PHYSICIAN'S me De. eee 
une) Norbert C. Nitsch k_ _Md 


“BURIAL, CREMATION, | 230. DATE 73c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
BM) = 1 11/16/68 Chester Ceme Chestertown, Md, 


RAL INRECTQRS (| ADDRESS Sa. REC'D BY REGISTRAR 3 nL. SIGNATURE 
00a da hestertown, Md. | om NOV 19 196 aula 


oe after deoth. | 


ie ed LL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> 7 £) > 
6009. CERTIFICATE OF DEATH 16023 
L DE ESE ANE First Middle tast 2a. DATE OF DEATH 2b. HOUR 
Weep Roland Bruce ~ Thompson November} B:25A" 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years 


= lost birthday) 
eae Male. White May 3, 1895 73 YRS. 
> 
=" 3 Za BRTHACE (Se or Fri] 7. CTZEN OF WHAT COUNT? B. MARRIED [Rj NEVER MARRIED[-] | 9- COUNTY OF DEATH 
aie Maryland US WIDOWED []__ivoRCED [_] Kent Co., Md, 
#2se 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
— jive street address) duging most af working life, even if retired.) INDUSTRY, 
ct > 9 } \ 
+5 3/7 Chestertown Kent & Queen Anne's Hospital” Wo Ate rman+ Jef pl 
BS i | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN tad INSIDE ciTy ums? 1]3e, STREET AND NUMBER 
> /Jadmission) STATE 13b. COUNTY. YE! 
Ess /4 ; hestertown! SU) "Rl jouaker Neck 
oo = 
we aa, 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2&5 / 
Bee Eugene Earl Mary Katherine Lawrence 
a4 3 17. INFORMANT Address 
a5) Hospital Records hestertown, Marvland 
°o PPR 
se e 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) ¥} BETWEEN ONSET No OAT 
at PART |. DEATH WAS CAUSED BY: oa ead 
—5 4 IMMEDIATE CAUSE (a) f 
er s / f DUE TO, OR AS A CONSEQUENCE OF 7 . 
aS Conditions, if any, which gave we uf OA C4) . 
= £ rise ta immediate couse (a), (b) g * Le a za 207 
es stating the underlying cause; DUE TO, OR AS A CONSEUENCE OF 
$< bast. (0 


= 
PART 2. OTHER SIGNIFICANT_CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE ORCONDITSON GIVEN IN PART i(a) 
4 ; 7 
/ ae AZ ele &. LCUCY &? 7 C, 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES o no CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B.) 

(VOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. = Manth Day Year 

(if either, notify medical examiner) PM. 19 

AT HOME, FARM, STREET, FACTORY, if 

Whe Rl wef 2le. PLACE OF INJURY (Stree Wena a ) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 

fat work —_ ot wark 

22a. | certify that (1) (this-hespitel) attended the deceased fram_October 24, 1968, to_Nov. 7 _, 1948, that (I} (we) last 
saw the deceased alive an__Noy,—_7 __19. 68, and that in (my) (esx) opinion death accurred on the dote and hour ond from the 
couses stated abave, (|) (we} (did) (did not) view the body ofter death. 


2 g p ATTENDING MEO. ait 2c. DATE SIGNI 
Z/ C DEGREE PHYS. MO O MF OL 7-s pr 


22d. PHYSICIAI 22e. ADDRESS 


ate has been signed by the attendi 
Q 


@ 3 should be detached for use as the bu 


should be filed with the Stote Dept. of Heolth prior to buriol 


MEDICAL CERTIFICATION 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be exec edpswithi 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certi 


8 { Z 
= NAME (TYP?) Harry P. Ross, M.D. Chestertown, Maryland 21620 
£ ley BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
s. + REMOVAL (Soac) 11/9/68 Stevensville Cemetery Stevensville, Md. 
4 Py (rH rot ADDRESS. 2Sq. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
30M REY, 1/880 to “Chestertown, Md.|on:NOV12 1968 (0erkay Varo 


ne 


er 


